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www.naadac.org

January 30, 2013

Caroline C. Hunter

Chair

Federal Election Cornmission
999 E. Street NW
Washington, DC 20463

RE: FEC ID# C00293100

Dear Ms. Hunter:

As the Executive Director of NAADAC, the Association for Addiction Professionals | have worked with
your staff person Sari Pickerall to understand the issues related to our PAC Filings, the incorrect filings,
the late filings and the penalties.

Please flnd attached in this packet the following:
1) Statement of Organization
2) Amended April Quarterly Report
3) Amended July Quarterly Report
4) Amended October Quarterly Raport
5) Filing of the Post-Election Report
6) Filing of the Year End Report

Thank you for the opportunity to work with the Commission to clear up the NAADAC PAC reports.
NAADAC’s plan is to remain on track now that we have corrected these reports and filed the other
reports. Should there be anything miséing, | would kindly ask for that information so that all matters can
be cleared and we can report in a timely fashion.

You or your staff is welcome to contact me at 703.741.7686 or at Cynthia@naadac.org.

Thank you. Respectfully Submitted;

Cynthia Moreno Tuohy; NCACII, CCDCIII, SAP
Executive Director
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1. NAME OF (Check if name Example:(f typing, type e
COMMITTEE (in full) is changed) over the lines. d
MLiiilllllIllllllLlLlLlliJllllljJJJ
lllllllll | I .| lllliJJJJJJJJIIJJJJJJJ
ADDRESS {rumber and stree) M%M&MMJM
D(Checkifaddress I S A P Ll
h d
s changed Wﬂf‘%ﬁ%ﬂl@m‘?—. C M&l I&Q% 45{ I 1.535|
CITY . STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

)
[}
g (Chock if address MLJ@M&&M@ |

is changed
ged) |Illll||l|ll||l|lI-I-IIIIIlIlIlIIIIIl

COMMITTEE'S WEB PAGE ADDRESS (URL)

[y , M@;@&Mfﬁé‘l@ﬂ/éllllllllll||||||||

(Check if address

is changed
's changed) III‘IHIII!IIIIIIIIIIIIIIIIIIIIIIIIII

RIS S

2 owe 1p3 50 201D

3. FEC IDENTIFICATION NUMBER |C|' 0 037 510 O

4, IS THIS STATEMENT D NEW (N) OR m/ AMENDED (A)

1 certify that | have examined this Statement and o the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer .

Signature af Treasurer P %ﬁd . e

Q@} e O B AT B

_NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federal Election Commission FEC FORM 1
I Toll Free 800-424-9530 (Revised 02/2009)

Only Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Ceandidate Committae:

(a) D This committee is a principal campaign committee. (Complete the candidate information below.)

(b) D This committee is an authorized committes, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of ,
Candidate UV T U Y W U WO T Y T T T T T T O T T O A O G O OOR MO O
Candidate i Office ' Sate . i
Party Affiliation L Sought: D House I:] Senate [:] President e
District = &
(c) I:] This committes supports/opposes only one candidate, and is NOT an authorized committee.
Name of [ T T T T T N T T Y A Y (s O Y O Y I Y T O R O A O A A I
Candidate I__LIIILIlJlLJllllIiJ}JIILJJLIIJJILJIIIII
Party Committee: )
. ' (National, State L {Democratic,
(d) D This committee is a L. [ or subordinate) committee of the ' a ok Republican, etc.) Party.
Political Action Committee (PAC):
(e) This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organizaticn is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
Membership Organization D Trade Association D Cooperative

I:I in addition, this committee is a Lobbyist/Registrant PAC.

) D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committese. (i.e., moncornnected committee)

[I In addition, this committee ts a Lobbyist/Rogistrant PAC.

D In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more paolitical
committees/organizations, at least one of which is an authnrized committae of a federal candidate.

(h) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Comnmittees Participating in Jaint Fundraiser

o LLLIL I LI Il jroonmalG © ~ T Ty

2 LLLLII LIl LI I L] |recmomeenC:
s LU LU L L] L jrepmmeiC
o LU LI L LI L L] frecommeiC
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FEC Form 1 (Revised 02/2009) . Page 3

Write or Type Committee Name

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
ceterrrrrrrerr et ety
e ere ettt bttt
Mailing Address Lottt et vyttt eyt
e et
1 I e I I VRN B VRIS

CITY STATE ZIP CODE

Relationship: |:|Connected Organization DAfﬁliated Committee DJoint Fundraising Representative DLeadership PAC Sponsor
7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee

books and records.

Full Name moﬂVI | L1 | N S S I I I I
Mailing Address CUoaN W WW15+ fc/‘ﬂne—n:a@/ ! Lo
| | N R N VOS JU UNS U AO F ANUNO N A N N N NN TN (SO N N TN N N N NN N SN N N A I
MMM’IHIIIII|M£:|Q§E3_M—LLMB
Title or Position cITY STATE ZIP CODE

@Q@mrﬁ/.ef SORAZTUH 1| Toprone romber I!.ZU_I ALeh-0b3b

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

zfu[:'r:::sr::er -)OIAQI ILFhs‘{ll | N . | | | | I T I I | I
Mailing Address MJ.&L&M/QM 21 %VT: caﬂ/ | | |

IM .H?’\OW tao | IMM M-”lsﬁ Sl

STATE ZIP CODE

Title or Positian

m—Sw-ﬁﬂ‘Qn I I IO OO O Y I I | | Telephone number L/)_QI3I'|')HI/I“I’7IGIWQ

L _
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FEC Form 1 (Revised 02/2009) - Page 4

Full Name of

/[\)g:ignated W Jﬂﬂlﬁ/@ 'quﬂdu‘l\l trr o
Mailing Address | /( a()I / ] Alq'ﬁmrw 34?/ | L1 |

||| Il\lll |

Iﬂrlbﬂ/ﬁrﬂfd(/lﬂ".. ] uﬁk &ﬂijiﬁé@

CITy STATE ZIP CODE

L/ 10 Telephone number IﬁQJQ = Lil_‘i_/, - I_ﬁé@

Title or Position

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

Lﬁ/&rdh@‘é‘.%ﬁ?&.ﬁﬁ‘lu|||..|......HH.II
Mailing Address |/|Q"f§{a MMMSMT@......||...........I

(AR ] M DR030-1339T

CiTY STATE ZIP CODE
Name ofr Bank, Depository, etc.
T O N T N N TN SN AN N A A N N A AN A B B A A A SR A AN A A AR
Mailing Address RN S NN N NN N N 0 AN A M A N R B B O B A A A A AR AR AR AN A
NN A A B A N S N B B A AN A A B A A N AR A AN AN SN AN SN N AN SN A
I I A A I A I A [ 1] T o AT
ciITY STATE ZIP CODE
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